PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with a p plicable fee(s1. to: Mail Mail St op ISSUE FEE 

Commissioner forTatents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)273-2885 


be used for transmitting the ISSUE FEE and PUBLICATION FEE (if required). Blocks 1 through 5 should be completed w 
:c including the P I i i i orders nd nolil ition >i i intcnancc fee will be mailed to the cunent correspond ncc ddi 


INSTRUCTIONS: This form should 

appropriate. All further correspondence including .... 

" !: • '•••> — or directed otherwise in Block 1, by (a) specifying 


. d where 

-c address as 

w correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 


ADDRESS (N 


Use Block 1 lor any change of address) 


Berreskin & Parr LLP/S.E.N.C.R.L, s.r.l. 
40 KING STREET WEST 
BOX 401 

TORONTO, ONTARIO 
M5H 3Y2 
CANADA 


Note: A cerlil i ng can only be used for domestic mailings of the 
Fee(s) Transmittal. This certilicate cannot be used for anj olhei . conif m n 
papers. Hach additional paper, such as an assignment or formal drawing, must 
nave its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 


| APPLICATION NO. 

10/811,154 
TITLE OF INVENTION: 


FIRST NAMED INVENTOR 


ATTORNEY DOCKET NO. CONFIRMATION NO. 


APPLN. TYPE 


PUBLICATION FEE 


TOTAL FEE(S) DUE 


CLASS-SUBCLASS 


:e address or indication of "Fee Address" (37 

□ Chang 
Address h 

□ "fee Address" indication (or "Fee Address" indication form 
I) alt I. Use of a < usto.ru i 

Number is required. 


2. For printing on the patent li >iu i ; list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agouti and the" names of up to 

' rc lei ton oi Ms. If no « i i 
listed, no name will be printed. 


, Beroskin& Parr LL.P/S.E.N.C R. 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 


(A) NAME OF ASSIGNEE 


(B) RESIDENCE: (CITY and STATE OR COUNTRY) 


ALPA LUMBER INC. 


MISSISSAUGA, CANADA 


Please check (he appropriate assignee catcgoiy or categories (will not be printc< 


ic patent): □ Individual El Corporation or other private group entity D 


Government 


la. The following fee(s) are enclosed: 
tiii Issue Fee 

0 Publication Fee (No small entity discount permitted) 
Q Advance Order - // of Copies _ 


4b. Payment of Fcc(s): " 

□ A check in the amenta oi the feels) is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

fhe Director is hereby aiillun :/.eU V, chare..' ihe required leelsj. or ccd;i are overpayment to 
Deposit Account Number 02-2095 . 


5. Change in ICntity Status (from slatus indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1 .27. □ b. Applicant is no lon ger claiming SMALL ENTITY status. See 37 CFR 1 .27(g)(2). 

I, 1 ^ 1 ^ 0 , 0 ' 1 "''r' ! quesl ' ll J PPW the Iss,ue Fee and Publication Fee (if any) or to re-apply any previously paid issue fee to the application identified al 

'in 1 I i 1 ' 1 ' m! I i i i i i ik i hi I llit I'm r it; or ih i i 

interest as show n by the records of (he United Stales Patent and Trademark Office. 


Authorized Signature 


, James A. Raakman 


Datc March 16, 2010 
Registration No. 56,624 


flus col lection of nil'. .'quired i ' t I !• 1 .31 i IT,e ir.foi manor, is reunited io ohiain oi iciaui a oenelil by the Public which is to file (and by the USPTO to process) 

an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to lake 12 minutes u. complete, ir.i u<l ue } a tl,.-ii:i» ■:<-.■ ru » and 

■ " ' ny dener.diiia i.pon ihe nidi', idnal ease. Any col ems on live amount . f limey on leq'iai 'a '|i: 'eoiunielc 

.ay' leelMiMoim <'..-,,, o>n,..-.,- i ' ■? Ph.m» ;„,nv..,i„ i, of,-,.,, i- c n >n£ 


t i nil 1 c ,1 ted n ii 


this lbr;n and/or suggestions 'for reducing this burden, should be ,,.,,.„. 

-• 1 ^Jy^a.utiia./.-u^im^::*! i-uyi Do Hi.. I SI-NIi II IS OR COMPLETED FORMS TO TIMS ADDRESS Sf.MD I O I. • •mnussionei I,., P.uenis.po H„,'l-ls,,. 


<. 'nicer. U.S. I'atenl aid I mdcinarl! I Hike. I ' S I )epai e.'cin al ( ommeice'lM) 


Alexandria, Virginia 223 1 3- 1 450, 
Under the Papeiwork Reduction Act of 1 995, r 


) persons are recuired to respond to a collection of information unless it displays a valid OMB control number. 
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